Children who spend time in care are more likely to have an official record of offending behaviour than the general population. However, there is a lack of longitudinal research on the timing, severity, and volume of offending in relation to time spent in and out of care. Furthermore, differences in patterns of offending by identifiable groups in care are rarely a focus of research.
| INTRODUCTION
It is well established by research that children in care or "looked after" 1 in England and elsewhere in the world show a higher official recorded rate of offending, compared with children in the general population (Schofield et al., 2012) . The proportion of 10-to 17-year-olds, who have spent at least 12 months in care and have been convicted or given a final warning or reprimand (during the 1-year period monitored), is five times the rate in the general population: 5% compared with 1% (DfE, 2016) . Only 0.6% of children younger than 18 in England are in care at a particular time or 69,000 children . More children (99,000) spend weeks or months in care during a 1-year period . In recent years, more children are spending some time in care and the rate per 10,000 children younger than 18 years has increased from 54 to 60 between 2009 . Taylor (2003) argues that the relationship between care, troublesome behaviour, and criminal careers has often been taken as a given, without being properly understood and evidenced. Young people in care are not a homogenous population; they spend very different amounts of time in and out of care, in different types and combinations of placement; and they bring with them different combinations of issues that may intersect with their vulnerability to getting into trouble. Fitzpatrick, Williams, and Coyne (2016) argue that many of the issues that relate to how the criminal justice system interacts with children in care and care leavers cannot be neatly dealt with. They argue that these issues connect with broader policy, such as the age of criminal responsibility in England and the support provided for care leavers. Narey (2016) highlights other issues such as Home Office counting rules and police discretion in relation to responses to police call-outs to residential care. In other words, the broader policy setting in which young people in care get a record of offending behaviour is part of the problem, and it can conflict with targeted initiatives aimed at reducing the number of children in care with a record of offending.
The current empirical study is framed by broader theoretical explanations relevant to offending behaviour and children in care and key research evidence on the prevalence of offending behaviour by children in care (specifically longitudinal research). The study sets out to answer five research questions. First, what is the prevalence of offending behaviour amongst children and young people who have spent time in care? Second, do young people commit more offences in the time that they are in care compared to when they are not? Third, placements compared to when they are not? Fourth, does continuity of care have any effect on the amount and severity of offences committed? Fifth, are there identifiable groups within the care system who display different patterns of offending behaviour?
| OFFENDING BEHAVIOUR AND CARE
In England, there is a wealth of government monitoring data on both youth offending and children in care. However, government data on offending is limited; it is not longitudinal and does not report on children who spend under a year in care. This means that there is a major disparity between government monitoring data that shows that only 5% of children in care offend in a particular year and claims that between a quarter and a half of children in the secure estate 2 and around a quarter of adults in prison have spent time in care (Prison Reform Trust, 2016; Schofield et al., 2012) .
Relatively little research has attempted to track and understand offending behaviour in relation to time spent in and out of care for the same individuals, even fewer studies are longitudinal. Conducting longitudinal research on children in care is complex, partly because children move in and out of care and between individual placements. Darker, Ward, and Caulfield (2008) provide one of the few larger scale longitudinal studies on the timing of offending in relation to time in care. Using social care case file data, they report on 250 young people (aged 10 years and over) who had been in care for at least a year between 1996 and 2000. They acknowledge that this does not represent the whole care population, two thirds of whom spent less than a year in care at the time of their research. Darker et al. (2008) found a 30% prevalence for an official record of offending during the period of monitoring. The proportion who had offended (30%) was made up from 17% who offended both before and in care, 10% who started to offend in care, and 3% who offended before care but not in care.
Two persistent offenders were identified who committed 53 and 30 recorded offences. A previous admission into care was significantly associated with offending behaviour. Exclusion from school, conduct problems, truancy, and drug use were all highly significantly correlated with each other and had a higher prevalence in this cohort than in the general population. These latter interrelationships were taken to illustrate the complexity of attributing causal factors to offending behaviour. No clear relationship between placement type and offending behaviour was found, partly because of the movement between placements and the reliance on children's social care case file data for how offending was recorded. They do note however that offending behaviour was associated with a higher number of placements. Darker et al. (2008) conclude that for those who did offend, the care episode itself was unlikely to have been the sole cause of their offending behaviour.
Hayden and Gough (2010) found a higher prevalence of offending behaviour in their study of children in "residential" care. They followed prospectively for 1 year a cohort of 46 young people who entered 10 residential units in a 1-month period. They found that over a third (37%, 17) had a record of offending during the year and a similar proportion (39%, 18) had a record of offending before this care episode.
The circumstances of the 11 children who had no record of offending either before or during the year were characterized by stability in both care and educational placements. However, they were also younger (mean 13.3 years) than the offending group (mean 15.1 years).
The relative importance of spending time in care as an explanation of offending behaviour is central to the focus of this research.
| EXPLAINING OFFENDING BEHAVIOUR IN CARE
Key explanations about why children in care have a higher official rate of offending, compared with children in the general population, can be categorized into two broad themes: the way the care system operates and the circumstances and experiences in their family of origin.
The way the care system operates covers a range of issues. Overall, popular and political discourse and unfavourable comparisons made between children in care and the general population help to create a climate of low expectations and a sense of inevitability about being in care and being in trouble (Forrester, Goodman, Cocker, Binnie, & Jensch, 2009; Taylor, 2003) . Specific aspects of the way the care system operates can enhance risks (rather than protective factors), for example, placement instability (Darker et al., 2008; Morrison & Shepherd, 2015) ; poor after care and care leaver services (Fitzpatrick et al., 2016; Forrester et al., 2009) ; greater adult surveillance and negative police attitudes (Darker et al., 2008; Howard League, 2016) ; and the concentration of the most damaged and behaviourally challenging children in "residential" care (Hayden & Gough, 2010; Howard League, 2016) . Furthermore, ineffective policies and procedures for responding to highly problematic behaviour (Hayden & Gough, 2010; Howard League, 2016; Narey, 2016; Shaw, 2012) provide a setting that can enhance the risks of having an official record of offending, rather than reduce it. This latter argument is particularly relevant to the minority of children in residential care. Some residential care homes might even be seen as "criminogenic" in that they help create the conditions that produce crime or criminality (Hayden, 2010; Howard League, 2016) . However, this argument cannot be extended to all care homes, or to foster care, in which the great majority (75%) of children in England are placed. Indeed, there is a danger that the care system is unfairly scapegoated when the issues that contribute to offending behaviour are complex and interconnected (Morrison & Shepherd, 2015) .
Explanations that focus on the family of origin are varied. The socioeconomic circumstances of the birth families of children in care
are characterized by poverty in many countries (not just England). Poverty affects the capacity of families to care for their children (Hougham & Dowling, 2013) and has other effects too; for example, poverty is connected to poor health (Pare & Felson, 2014) . Pare and Felson (2014) argue that poverty can be seen as "criminogenic." Other explanations focus on precare experiences and include evidence about attachment problems, maltreatment, and trauma (Coman & Devaney, 2011) . Prevalence studies illustrate some of the effects of these precare experiences in the higher rates of mental health problems and substance misuse in older children who have been in care, compared with the general population (Schofield et al., 2012) .
Explanations often intersect, for example, placement instability can compound the experiences of loss, rejection, and poor attachment.
Increasingly, it is recognized that a network of factors influences the outcomes of children in care (Coman & Devaney, 2011; Forrester et al., 2009 ). These circumstances can also be conceptualized as "risk factors" for offending, and they are similar to those that increase the likelihood of offending behaviour in the general population (Darker et al., 2008; Schofield et al., 2012) . Furthermore, most young people spend only short periods in care, so it is difficult to separate higher levels of offending from negative precare experiences (Stein, 2005 ).
An alternative perspective focuses on young people who are successful in care (Martin & Jackson, 2002) , those who experience care as a turning point or opportunity to realize their potential (Stein, 2005) , and those who do not offend whilst in care (Hayden & Gough, 2010) .
Broadly, this research emphasizes placement stability, positive relationships with carers, educational success, continued support after leaving care, the involvement of young people in decision making, and individual resilience (Martin & Jackson, 2002; Morrison & Shepherd, 2015; Stein, 2005) .
| RESEARCH CONTEXT
This study is based on research in one English city with a total population of over 200,000. The population is predominantly White (84%);
Black and Minority Ethnic groups make up 16% of the whole population. The city is in the top 100 most deprived local authorities in
England and has pockets of severe deprivation. Since 2010 and to the time of writing, around 300 children are in care at any one time (0.6% of all 0-to 19-year-olds-the national average); the trend in the number of children taken into care is upwards, in keeping with the national trend in England . The annual rate of recorded offending for children in care for over a year (8.7%) was higher than the national average (6.2%) at the time the analysis was conducted.
This study evolved from questions raised by earlier work conducted for the same local authority (Hayden & Jenkins, 2015) . The local authority wanted further analysis of the data specifically on offending and children in care, because of the higher annual rate of recorded offending for children in care already noted. The opportunity for further analysis had been agreed in the original research contract.
The research underwent university ethical review. This review advised on how the data on the 196 children were compiled and kept. All searches were undertaken by staff in local agencies within their own service only and compiled into a single Excel database by a data handler. The Excel database had the names and addresses removed, and the data were imported into SPSS for analysis by the university.
Organisational databases were used to follow up the subsample of 64 young people for an additional 2 years (2012 and 2013). Again the searches within databases were conducted by local authority staff, and data supplied to the University were already anonymous and coded within an SPSS database. Research based on secondary data from official records has limitations. First, the data in this study only include recorded offences with substantive outcomes at the YOT (not all offending behaviour). Second, some offences will have been dealt with informally and by other processes, such as restorative justice. Third, the records for children with a placement outside the local authority may not be accurate, as YOT staff were not routinely informed of offending by children in these placements (about a quarter of all placements). In sum, the research has not included all offending behaviour of the young people in this cohort.
Compiling the data on the subsample was more complex than the original study as we were tracking the offending behaviours of 64 young people through various placements of differing length and type.
A major part of the study focused on obtaining accurate data on the volume and severity of official records of offending in relation to time spent in and out of care. We used several approaches to analysing the resulting data in order to answer our research questions.
To ascertain whether young people commit "more" offences in the time that they are in care compared to when they are not, two approaches were used. The first approach calculated a rate of offences per year for the total time each young person was in care and for the time they were not. Time spent in custody was not included. This measure gives an overall picture of whether young people offended more in or out of care. The rate of offending out of care is based on offences occurring before, in between, and after care placements and is taken over a longer period (potentially from 10 to 17 years of age).
A second approach to tracking the "amount" of offending and care focussed on continuity of care. Within our subsample of young people, half (n = 31) had been in care for 6 months or more continuously; the other half (n = 33) had been in care for shorter periods continuously.
Offending was tracked for the first continuous 6 months in care in which a child was 10 years or older and compared with the 6 months before the care period.
In order to ascertain whether young people committed "more serious" offences when they were in care placements, calculations were undertaken on the whole subsample of 64 young people, as well as the smaller group of 31 who had spent 6 months or more continuously in care. First, the maximum severity 4 for all offences (recorded at the YOT) whilst not in care was compared with the maximum severity during care placements for all 64 young people in the cohort. Second, the same calculations were undertaken for the smaller group of 31 young people in care for 6 months or more continuously.
A number of statistical tests were used to analyse the data. 
| FINDINGS
The research findings are presented in themes that cover the five research questions highlighted earlier. 
| Prevalence of offending behaviour

| The offending subsample (n = 64)
The amount of time spent in care ranged from 25 to 1,434 days; the mean was 359.23 days (or just under a year in total, SD: 350.79). There was often more than one reason why young people were placed in care (so the numbers and percentages do not add up to 64 or 100%).
The most common reasons were abuse or neglect (37.5%, 24); relationship breakdown with the caregiver (29.7%, 19); or the young person was said to be "beyond parental control" (26.6%, 17). Nearly one in five (18.8%, 12) placements were at the request of the young person, and a proportion (15.6%, 10) were connected to offending behaviour, as part of the reasons given for referral.
The majority (85.9%, 55) of young people had one or more problem or issue related to their offending behaviour recorded in the YOT database. Over half (59.4%, 38) had four or more "risk factors"
recorded. Over three quarters (79.7%, 51) were known to drink alcohol, and over half (59.4%, 38) were known to have used drugs-most commonly cannabis. Substance misuse (alcohol and/or illegal drugs)
was assessed as problematic in a smaller proportion of young people (28.1%, 18). Mental health issues were recorded for almost half (48.4%, 31) the subsample, and more than a third (39.1%, 25) had a family member who was known to be an offender.
Identifying the effect of type of placement on offending behaviour was not straightforward because more than half the sample (59.4%, 38) had experienced a combination of placements. It follows that a relatively small number had been in only one type of placement: foster care (23.4%, 15) and residential care homes (17.2%, 11). The small sample size may explain the failure to find any statistically significant differences (through correlation or χ 2 with grouped data) in relation to overall levels and patterns of offending by type of placement.
However, descriptive statistics shows a difference in the mean level of offending across the three groups (see Figure 1) . The mean level of offending was highest in the "residential only" group.
More than half (59%, 38) the sample was male; the rest was female (41%, 26). A bigger proportion of the sample was female than would typically be found in official records of youth offending in the whole population (82% male, 18% female, YJB/MoJ, 2016, p. 30). The overall volume of offending was markedly different across the males and females in the cohort. An independent sample t test was conducted to compare the mean level of offending for males (M = 20.37, SD = 19.68) and females (M = 8.08, SD = 9.65); t(64) = 3.31, p = .002
(two-tailed). This confirms that the differences are highly statistically significant. The mean level of overall offending by males was two and a half times the rate for females. Table 1 illustrates that nearly three quarters (73%) of the children had offended "before" they came into care. Overall, the maximum severity of offences committed was higher when young people were "not in care" (mean = 3.83) compared with when they were "in care"
(mean = 2.52). Children in care continuously (for 6 months or more)
had a lower total number of offences (mean = 12.61) compared with those in care for shorter periods (mean = 17.97), and they committed slightly less serious offences. In other words, it would appear that continuous care may have helped to reduce the volume of offending.
6.3 | Do children commit more offences in the time that they are in care compared to when they are not? What happens with more continuity of care?
A paired sample t test, t(64) = 3.424, p = .001, two-tailed, showed that overall, there was a statistically significantly higher rate of offending when children were "in care" (mean = 6.47 offences per year, SD:
11.38) compared to when they were "not in care" (mean = 1.80 per year, SD: 2.00) for the whole subsample (n = 64). However, this mean rate in care was partly explained by eight prolific offenders who had an average rate of 31.10 (SD: 15.94) offences per year in care and 3.54 out of care (SD: 2.77). If these eight prolific young offenders are removed from the calculation, the rate for the rest (56 children) was still significantly higher than out of care but was reduced to 2.95 per year "in care" (SD: 3.93) and 1.55 "not in care" (SD: 1.76), t(56) = 2.598, p = .012, two-tailed.
A different result was found when the 31 young people who had spent 6 months or more continuously in care (see Table 1 ) were tracked over a specific and fixed period. Their rate of offending was higher "in the 6 months before" they were in care (mean = 2.19 over 6 months, SD: 4.37) than during the "first 6 months" in care
(mean = 1.16 over 6 months, SD: 1.75), although this difference is not statistically significant, t(31) = 1.265, p = .216, two-tailed. This calculation excluded seven of the eight prolific offenders, as they had not been in care continuously for 6 months.
6.4 | Do children commit more serious offences when they are in care placements? What happens with more continuity of care?
Descriptive statistics in Table 1 illustrate that on average across the whole cohort (n = 64), the most serious offences were committed when children were "not in care" (mean = 3.83) compared to when they were "in care" (mean = 2.52). These calculations included any period when the young person was aged 10 years and over. This pattern was particularly evident for those who committed robbery or burglary offences.
For the smaller group of 31 young people who had spent 6 months or more continuously in care, there was no difference in the maximum severity of the offences committed "in the 6 months before" being in care (mean = 1.45, SD: 2.16) compared to the "first 6 months" of the care placement (mean = 1.48, SD: 2.00). This means that being taken into care did not result in an increase in the seriousness of offences committed. But if the calculation (see Table 1 ) is based on comparing any period spent in or out of care from the age of 10 and over, the maximum severity of offence committed is higher whilst "not in care"
(mean = 3.55, SD: 1.75) compared with time "in care" (mean = 2.39, SD: 2.11).
6.5 | Are there identifiable groups of offenders with different patterns of offending?
The differences already noted in relation to gender are well known in wider research on offending, as is the identification of a small group (n = 8) of prolific young offenders. Other groups were identified by significant differences in their background risk profiles (as recorded within the YOT database) and in relation to the reason for their referral into the care system.
The chi-squared test for independence identified four additional variables (apart from gender) that were associated with level of offending. Drug misuse from the young person (n = 18) or substance misuse (alcohol or drugs) within the family of origin (n = 21) were both highly significant in relation to volume of offending. Two contrasting groups were identified by referral reason: young people whose referral to care was connected to offending behaviour (n = 10) and a much larger group who were referred primarily because of abuse and neglect (n = 24), where there was an inverse relationship with level of offending. These statistically significant differences are summarized in Table 2 below.
Multiple linear regression models found that problem drug use was a significant predictor for the rate and maximum severity of offending whilst "not" in care. In addition, age at the start of the first care episode and family substance misuse were predictors of the maximum severity of offending whilst "not" in care. 5 None of the models predicted offending whilst "in" care. Table 3 provides an overview on eight groups of offenders primarily organized in relation to their overall level of recorded offending; which ranges from a mean of 41.75 (prolific) to 1.60 (low). There is some overlap between groups: for example, prolific offenders and offending as a reason for referral to care. Three of the 10 young people whose referral was connected to their offending behaviour were prolific offenders.
Overall, Table 3 illustrates the differences in patterns of offending behaviour across the subsample. The proportion of young people who had an official record of offending with the YOT "before" any time spent in care ranged from 33% (in the low offending group) to 100% (where offending behaviour was connected to their referral). There are other marked differences apparent across the groups identified in relation to the maximum severity of offence before care and whilst in care. Overall, prolific offenders committed the most severe offences both before they were in care and whilst in care; they also spent the shortest mean time in care (186 days, compared with 387 for the whole subsample). Those in care for the longest mean number of days (low offending, 477 days; abuse and neglect, 491 days) committed less serious offences, on average. These latter two groups were also younger when they first entered care.
Substance misuse is an important theme related to volume of offending within this study. There are two identifiable groups that show some important differences in profile. For example, the young people themselves ("problem substance misuse") are all male and have a higher volume of offending, compared with "family substance misuse," where 41% of the young people are female and there is a lower level of offending overall.
Females spent longer in care than groups that were predominantly male; they had fewer placements, and they committed fewer offences.
Females make up very different proportions of the six groups not based on gender. They are most evenly represented in the family substance use, abuse and neglect, and low offending groups. The majority (20 of the 26 females in this study) had committed an offence before entering care, but they committed less serious offences whilst in care.
By comparison, male offenders committed more offences and more serious offences (particularly when not in care) than females.
| CONCLUSIONS AND IMPLICATIONS
This study adds to a small body of longitudinal research and specifically to research that recognizes the heterogeneity of children in care.
This heterogeneity, the issues that interrelate with youth offending and the response of the police and youth justice system to young people more generally, as well as the problems of policy and practise within the care system, means that the issue of offending and care is complex and "cannot be neatly dealt with" (see Fitzpatrick et al., 2016) . Indeed, the explanations for offending behaviour, most relevant to children in care, highlighted earlier, illustrate the very wide range of issues (both in the care system and in relation to supporting families) that need to change in order to reduce the proportion of children in care with a criminal record. Fitzpatrick et al. (2016) argue for the need for a cultural change in attitudes to young people in general. That said, a concerted policy change across the care system, such as the use of restorative approaches alongside protocols with the police that promote the use of these approaches, as well as the use of police discretion, could lead to immediate reductions in official records of offending if implemented consistently (Hayden & Gough, 2010; Narey, 2016) . The care and youth justice systems have it within their power to decide how they respond to the often highly problematic behaviour presented by young people. In order to do so, they require a clear policy across government departments that fully recognizes the challenges faced by all those (professionals, care staff, and carers) who need to understand, manage, and respond to the behaviour of children in care.
The most important findings in this study include the overall prevalence rate for offending of 38.5%; the evidence that most (73%) children had an official record of offending before entry into care; that continuity of care results in lower rates of offending; and that the rate of offending in and out of care varies greatly across groups-ranging from a mean of 41.75 (prolific) to 1.60 (low). Groups based on substance misuse, gender, and reasons for referral to care were associated with different patterns of offending in and out of care.
An important finding in this study is that overall children tended to commit more serious crimes when they were "not" in care compared to when they were in care. This latter finding could be interpreted in a number of ways. For example, possibly, care was helping to reduce the more serious offending behaviour, but perhaps, the additional surveillance in care placements resulted in the reporting of less serious crimes that may not have been reported had they occurred in a family environment (Hayden & Gough, 2010; Howard League, 2016 ).
More research is needed that focuses on the response to the different groups identified in this research: particularly the prolific offenders, those who come into care with no record of offending, young people who misuse substances and/or come from a family who do so; and the specific needs of females.
In common with Darker et al. (2008) , we found that prolific young offenders accounted for a disproportionate amount of offences overall. In addition, there was a group whose offending behaviour was viewed as a "reason" for being taken into care. Together, these two groups make up nearly a quarter of the whole subsample (15, 23.4%).
Only one of these 15 children had not offended before they came into care, and most (13 of the 15) were also problem substance misusers.
These 15 young people (13 male, two female) presented the greatest challenge to the care system in terms of their offending behaviour. In contrast, two thirds (66%, 10 of 15) of the "low offending" group had not offended prior to being taken into care; their placements may have adversely affected their behaviour.
Females overall offended at a significantly lower rate than males and committed less serious offences; however, most had an official record of offending before they were taken into care. It follows that females intersect strongly with the low-offending group. Females also feature strongly in cases of abuse and neglect and family substance misuse as a key issue for entry into care.
The different groups identified in this study require more tailored responses, particularly in relation to care placement strategies that recognize the potential for adverse effects from the mix of children and young people that may be found within placements (e.g., prolific offenders and those who misuse substances, alongside those who have not offended or misused substances before entry into care).
Young women (in general) do not show the same pattern of offending as young men or the same levels of substance misuse, which suggests that a greater differentiation is needed in the response within the care system to the causes of their offending behaviour. More targeted responses that focus on addressing the issues that are strongly related to offending behaviour, such as substance misuse, are required. A harm reduction approach is likely to be necessary for those groups (and individuals) who commit the more serious and violent offences.
Overall, the study provides a complex picture that questions the relative importance of time spent in care (just under a year in total, on average in this study) in relation to existing patterns of offending behaviour before care. The findings from this study suggest that theoretical explanations that emphasize the effects of precare experiences and circumstances should be given more weight when explaining the higher rate of offending behaviour from children and young people who have spent time in care. That said, it is important to recognize that existing problems can be compounded by the way the care system operates, when care can (and should) represent a turning point or opportunity for children and young people.
